ANNUAL REPORT

2005 LIMITED LIABILITY GOMEANY

1. Entity Name

DOCUMENT # L04000009535
SUNSET SURGICENTER, LLC

FILED

Mar 14, 2005 8:00 am

Secretary of State

02-02-2005 90152 038 ****50.00

SOUTH MIAMI, FL. 33143

Principe! Place of Business Maifing Address
6260 SUNSET DRIVE 6280 SUNSET DRIVE
SUTTE 501 SUITE 501 .
SOUTH MIAML FL 33143 IS SOUTH MIAMI, FL 33143 US : '
R e G E D O D EEAD A
S, ApL, ¥, 6. Sutie. ApL ¥, oo, OMT2005  Cng-LLC CR2E0R3 (1/03)
Ciy & Siate City & Stato 4. EEI Number Appiied For
5—0 0(‘,%77 &7 ot Applicabla
dp Courtry Zp Country 5. Certificate of Satus Desied £ s.S. UF 0 Aodtiona)
6. Name ond Afdress of Current Registered Agent 7 Name and Address of New Rogistered Agent -
— — T rame . [
POLO, MAX L :
6280 SUNSET DRIVE Siraet Address (P.C. Box Number iy Not Acceptable)
SUITE 501

City

FL | %o

the obigations of registerad agent.

8. Tha above named endity submits this statement for the purpose of changing its registered offica or registered agent, of both, in the Stats of Florida. | am iamiliar with, and accept

SIGNATURE
Signeass, typed of prinead neme of rEQSINed S0N1 SndG 28 If appicabie. (NOTE: Aagitared AQSN SN0 U wha reimtatng) DATE

Fillng Foe Iz $50.00 . Make check peyable o

Due by Moy 1, 2005 . Florida Department of State
0y MANAGING MEMBERS JMANAGERS 0. “ADDITIONS  CHANGES
ME MGRM O petere me DOClange O Axcilion
NAE POLO, MAX L RAME
STREET ADORESS | 6280 SUNSET DRIVE, SUITE 501 STREET ADDRESS
ar-s1-ar | SOUTH MIAMI, FL 33143 ory-St-2
g MGRM [ peieie me [ Crange [ Addiion
NAE RAPPERPQRT, ALAN S NAME
STREET ADDRESS | 6280 SUNSET DRIVE, SUITE 501 STREET ADDRESS
ore-si-2r | SOUTH MIAMI, FL 33143 tmr-57-zp
me Jeo ] v _ fome - . R = L el
HAME g - -
STREET ADDRESS STREET ADDRESS
oar-SI-P ' arr-51-07 -
TE 1 Deteta ™ms - Doange [ Additioa™ | ™
HAE NAME
STREET ADDRESS STREET ADORESS
eify-§T-2 ary-s1-o0
TnE 7 Delenn TILE Ocrange [ Addition
WL MAME
STREES ADDRESS STREET ADORESS
Cify-$1-b¢ Cry-51-0P
e 7 Detets e [ Cange [ Addtion
RAME NAME
STREET ADDRESS STREET ADORESS
ery-sr-ap = ory-57-20

on this report is trua and a.ts
Errited llability company or the reghs

11. | hereby certify that the information supplied ¥ith this filing does not qualily for the exemption stated in Sactlon 119.07(3Xi), Florida Statutes. i further certify that the information
indicated asHmadsmdetoalh that | am a meneging member or menager of the
FlendaSlahtas

. 1//?/0’3—

SIGNATURE
BN

that my signature shall have tha same
empowered 10 executs (his report as ¢ rad
ﬁmmwﬂW

Ouyere Prore &




